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STATE OF CALIFORNIA Return to: Northern California Process Safety Management District Office
DEPARTMENT OF INDUSTRIAL RELATIONS 1450 Enea Circle., Ste. 550
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH Concord, CA. 94520

TEL: (925) 602-2665
FAX:(925) 602-2668

EMPLOYER’S SIGNED STATEMENT OF ABATEMENT OF
REGULATORY AND/OR GENERAL VIOLATIONS

2. EMPLOYER: _Chevron Products Company

ADDRESS: _841 Chevron Way

Street
Richmond, CA 94801
City State Zip
3. The law requires that violations observed during the inspection/investigation compieted on 21 Oct 09
of the place of employment located at 841 Chevron Way Richmond, CA 94801 be

corrected within the time iimit specified. Please notify the Division as soon as these conditions have been corrected by
returning this completed form. Your response by signing and mailing this form to the issuing office on or before

the compiiance date may avoid a follow-up inspection of your facilities. Failure to timely complete and return this form
may result in issuance of a citation and civil penalty for violation of 8CCR 340.4(c).

This signed statement or a
summary shall be posted for
three (3) working days at or near
each place the regulatory and/or
general violation(s) referred to

in the citation occured.

NOTE: This form does not seve as a request for a time extension. |f there are serious
problems beyond your control that prevent meeting a specified abatement date, contact the
Division early, well within the 15-day limit allowed for an appeal.

4. PLEASE COMPLETE AND MAIL BY' «9/ / 7 /.;20/0 , 2880 o

adededede ek ke ks ded ok e ok ok
5. LIST THE SPECIFIC MEASURES & EQUIPMENT TAKEN TAKEN TO CORRECT EACH CITATION AND ITEM NUMBER OF THE
UNSAFE CONDITIONS AND DATE OF ABATEMENT
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6. All affected employees and their representativeslzhfyéaeen informed about abatement activitites referenced in this document

in conformance with B8CCR Section 340.4(g). YES [J NO

200
7. This certifies that all the up€afe conditions listed in the Division’s Citation dated XQ_Die_:mé(__ hZ/e now been
corrected and all submy t information Is ac

Signaturé: Date: __29 Decoy Loe g&@?

Name: //%'MASW H/MA Date: So(bﬂceméw /QOO?

8. OFFICE USE ONLY

Safety Engineer: Date

District Manager: Date

[ ] Ciose/Comments

9. Region—8___ Distict 3 nspection No. 311074728 denfication No. —— N8474  caiosuarpt No. 001 mecarvewr 10

10. Date mailed or delivered: CAL/OSHA 160 (09/01/00)
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01/13/2010 09:29 FAX 510 242 5353 CHEVRON HES doo1
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TRANSMISSION OK

TX/RX NO 2835

CONNECTION TEL 919256022668

CONNECTION ID

ST. TIME 01/13 09:29

USAGE T 00'42

PGS. SENT 1

RESULT 0K
STATE OF CALIFORNIA Return to: Northem California Process Safety Management District Office
DEPARTMENT OF INDUSTRIAL RELATIONS 1450 Enea Circle., Ste. 550

Concord, CA. 94520
TEL: (925) 602-2665
FAX: (925) 602-2668

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

EMPLOYER’S SIGNED STATEMENT OF ABATEN.ENT OF
REGULATORY AND/OR GENERAL VIOLATIONS

2. EMPLOYER:_Chevron Products Company.

ADDRESS: _841 Chevron Way

Street
Richmond, CA_94801
City State Zip
3. The taw requires that violations observed during the inspection/investigation completed on 21 Oct 09
of the place of employment located at 841 Chevron Way Richmond, CA 94801 be

corrected within the time limit specified. Please notify the Division as soon as these conditions have heen corrected by
returning this completed form. Your response by signing and mailing this form to the issuing office on or before

the compliance date may avoid a follow-up inspection of your facilities. Fallure to timely complete and return this form
may result in issuance of a citation and civil penalty for violation of 8CCR 340.4(c).

If there are serious This signed statement or a

NOTE: This form does not seve as a request for a time extension.
summary shall be posted for

problems beyond your control that prevent meeting a specified abatement date, contact the three (3) working days at of near
Division early, well within the 15-day iimit allowed for an appeal. each place the regulatory andior

Al general violation(s) referred to
¢ in the citation occured.

4. PLEASE COMPLETE AND MAIL BY' 6?/ / 7 / 20/0 , 28e4p

e
5. LIST THE SPECIFIC MEASURES & EQUIPMENT TAKEN TAKEN TO CORRECT EACH CITATION AND ITEM NUMBER OF THE
UNSAFE CONDITIONS AND DATE OF ABATEMENT

/44 Seern &Zunna % M/&sﬂﬁ 5"/3 S%(L?%"Z% on gl 06’%6‘1‘7)?(909 %e
siloomn mg,zﬁ .06 ool 50 Toasa e 5//orz7zg £, dotlon | Tlepn ) hos beer,
72 e T tee e e o T B Sasdn 3308, A
SQL%VM lihe eved ok cnnlly éol/efepom 49«:910&:»* Re’):»‘? wwo%n e cocdos)

Mua@é__al&%_@_ce?wq
[ ] Continued on additional page

6. All affected employees and their representatives hgvt been informed about abatement activitites referenced in this document
in conformance with 8CCR Section 340.4(g). YES [ NO

a0 - 220
7. This certifies that all the up€afe condit:ons listed in the Division's Citation daledﬂm-ﬁave now been

PRy

Date: _ 20 Decoynbsc.206F
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TX/RX NO 2836

CONNECTION TEL 914157033037
CONNECTION 1ID

ST. TIME 01/13 09:33

USAGE T 00'34

PGS. SENT 1

RESULT 0K

DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH
OSHA CITATIONS
CREDIT CARD PAYMENT FORM

DATE: ///"’/2""0 INspECTION#: 3 | 1OFY 72D
COMP%I;UIEIPA%E Clevdon Provicie  (omead y

DBA:

NsPECTION sITE: 841 CHEVRe Why Rickmpns  CA 94%0)
MAILING ADDREsS: 991 CHAVQod WAy ’, Ritmone CH G480

ISSUANCE DATE: _ /2 [ 29 /7«0"? TOTAL PENALTIES DUE: _ ¥ ¥50. 00
(MM/DD/YY)
CALLERNAME: ___THomas D Palmg

EMAIL ADDREsS: __T010 & cHeveod . ecom  $ Qo h@ Chay(on. e,
PHONE NUMBER: (57‘_’) 22- 2233 FAX NUMBER: (S10) 29 -5353

CREDIT CARD INFORMATION:

TYPE OF CREDIT CARD: (Check one) VISA x MASTERCARD
CREDIT CARD NUMBER: 5405' 018 0 OOQ@ /(0«5/(‘3

SECURITY CODE (3-digit number shown on back of card after credit card no.): 49 éO

EXPIRATION DATE (mm/yy): 0 5 (0

NAME ON CREDIT CARD (Please print): ﬂ/ M%% ﬂ MJ )

BILLING ADDRESS: 8"4( W Osrd (4 @ e ﬂ{?ﬁﬂ (1P 232, /24@#/%1} 7‘2)9/5%}/4

PAYMENT AMOUNT: ¥ 450 .00
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DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH
OSHA CITATIONS
CREDIT CARD PAYMENT FORM

DATE: /,//1’/7""0 INSPECTION#: 3 | 107Y¥ 728
company nams, __ CHevRod  Producre (omend y

DBA:

mspecTioN sitE: . 841 CHEVRed WRy Rickmayy  CA  G4%0)
MAILING ADDRESs: 841 CHBIQod WAy ', Ritmey (8 9481

ISSUANCE DATE: __ 2 / 29 _/200? TOTAL PENALTIES DUE: _ 2450 . 00
(MM/DD/YY)
CALLER NAME: ___ THomgs D Palmg

EMAIL ADDRESS: T 01°P & CHeVRod  ¢om % dﬂob@ @flﬂ/mﬂ Qmy

PHONE NUMBER: (570) 2{2- 2233 FAXNUMBER: (S70) 2YL -535%3

CREDIT CARD INFORMATION:

TYPE OF CREDIT CARD: (Check oge) VISA X MASTERCARD
CREDIT CARD NUMBER: 5405 0/80 OOQ(O /(0{5

SECURITY CODE (3-digit number shown on back of card after credit card no.): 4q (O

EXPIRATION DATE (mm/yy): 05]10

NAME ON CREDIT CARD (Please print): ﬂ/ W é Wf

BILLING ADDRESS: B | M&W/ ()J{i(ﬁﬂfaﬁ (P 232, IQIWIH/‘) K

Y501

PAYMENT AMOUNT: 7 450 .00

AUTHORIZATION AMOUNT (Optiogal):

SIGNATURE AUTHORIZATION: / /(f W / M%\
FAX

PLEASE SEND CONFIRMA BY: (Check one)

PLEASE FAX THIS FORM TO (415) 703-3037

FOR USE BY DIR ACCOUNTING ONLY:

PREPARED BY:

AUTHORIZATION NUMBER:

DATE AUTHORIZED: TAKEN BY PHONE: Volume License Software
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